CERVI CAL MUSCULOLI GAMENTOUS | NJURY
(Sprain/Strain)

BACKGROUND

These injuries may occur on the job, including operation
of a notor vehicle as it relates to the patient's
enpl oynment. Synptons are believed to be related to a
partial stretching or tearing of the soft tissues (nuscles,
fascia, |igaments, facet joint capsule, etc.). This may be
associated, in addition to the neck pain, wth vague upper
extremty conplaints. The recovery period is of variable
duration, but generally is |less than three or four weeks.

1. DI AGNOSTI C CRI TERI A
A. Pertinent Historical and Physical Findings

The onset of neck pain and paraspinal nuscle spasm
begins either suddenly after the injury occurs or devel ops
gradual Iy over the next 24 hours. This pain is usually
aggravated by notion of the neck and/or shoul der and
frequently relieved by rest. The pain usually does not
radi ate bel ow the shoulder. It can be acconpani ed by
paresthesia or a sense of weakness in the upper extremties
related to the nuscle spasmin the neck. Physical findings
i ncl ude tenderness to pal pati on, spasm of the paravertebral
nmuscl es and aggravation of the pain with notion.
Neur ol ogi cal exam nation and nerve root stretch tests are
usual |y negati ve.

B. Appropriate Diagnostic Tests and Exam nations

In general, anteroposterior, lateral, oblique,
fl exi on and extension x-rays of the cervical spine and open
mouth view to visualize the odontoid process are
appropriate. Oher x-rays may be added to the
roent genographic series as indicated. Straightening of the
cervical spine is frequently observed on the |ateral x-ray.

C. Inappropriate Diagnostic Tests and Exam nati ons
during the acute phase of the first 4 weeks.



1. CT Scan

2. M

3. Bone Scan

4. Mel ogr aphy

5. EMG in the absence of abnormal neurol ogic
findi ngs

6. Thernogram *

7. Evoked Potentials
I11. TREATMENT

A.  CQutpatient Treatnent

1. Non-operative Treatnent
a. Indications: Al nost all patients with
cervical muscul ol i gamentous (sprain/strain) can be treated
satisfactorily. No indications exist for the use of surgery
in the treatnment of cervical nuscul oliganentous injury.

b. Treatnent Options
1) Pain medication, non-narcotic
2) Muscl e rel axants
3) Anti-inflammtory drugs, non-steroidal
4) Physical therapy and/or rehabilitative
services*
5) Cccasional trigger point injections may
be hel pf ul
c. Rehabilitation Procedures

1) Therapy may be initiated as early as the

day of injury; indications for and focus of
(early) intervention include:

* Never appropriate



a. acute nmanagenent of pain/spasns;

b. limted use of passive nodalities,
except unlimted ice;
c. instruction in ROM stretching

exerci ses for neck/shoul der nuscl es;
d. assessnent of return to work
readi ness and identifying necessary work
nodi fi cati ons;
e. patient education in healing process
and body mechani cs;

Time Frane: May range fromone visit only to %
to 2 hours per day.

2. I nappropriate Treatnents: Exclusive use
of passive (palliative) nodalities; TENS is not
i ndi cat ed.

Cervical traction is generally not indicated.

3. For the (smaller) portion of workers,
some may have uni que job requirenents
necessitating a change in work duties or work
skills retraining.

B. I nappropriate Treatnent

1. Operative treatnent is inappropriate for a
cervical strain

2. Narcotic nedication for a prolonged period of
time

3. Inpatient treatnent

C. Esti mated Duration of Care: 1 to 4 weeks



D. Anticipated Qutcone

1) Resunption of normal activity w thout residual
synptons in nost cases

E. Mdifiers (age, sex, and co-norbidity)

Co-norbidity (e.g. degenerative disk disease,
spondyl ol i sthesi s, segnental instability, osteoporosis,
spine deformty) may be associated with a higher incidence
of persistent synptons.

V. |If the patient has not responded to the above-outlined
treatnments in four weeks tinme, the patient nust be referred
to a Neurol ogi st, Neurosurgeon, Othopedic Surgeon, or
Physiatrist. The specialist referred to above may order
further diagnostic procedures, since the failure to respond
to conservative treatnent brings with it the distinct
possibility of a different diagnosis such as a cervical

di sk.

NOTE: Cervical Miscul oliganmentous Injury (Sprain/Strain)
wi Il also include BACK SPASM BACK SPRAI N, SUBLUXATI ONS,
FACET ARTHROPATHY, SPONDYLOLI STHESI S W TH NO NEUROLOGQ CAL
| NVOLVEMENT, HERNI ATED | NTERVERTEBRAL DI SK W TH NO
NEURCLOG CAL | NVOLVEMENT, ANNULAR TEARS, MYOFASCI AL PAI N,
SPI NAL STENCSI S.
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